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. K
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed |l6=d Wi lnllmmon Reudenr.e before
. COi . STATE . . b. Cl UNTY ssion)
o COUNTY  Phelps ° Migzsouri st. (‘harni
BV ‘*57 b CIDTY (if autsids corporgte limits, give TOWNSHIP only) | Inside Limits c. chY B 7_ Inside L.mn.
R -
TN Rolla Yos [J Ne L TOWN_St. Charles el YoslJ WLl
e. FULL RAME OF (i MOT in hospital, give location) | Length of stay in 1b d. STREET (I sutside, give location) Reside on Farm
HOSPITAL O 5 . ADDRESSI Yes [J N
Neritution McFarland Rursing If. 9 months 23 8. 5th Sireet es o [
NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print} — OF
ALICE SCHONE DEATH December 31, 1957
X[ | & COUORORRACE] 7. puefrcolgueven mammieoll] © OFTE OF BRI | 5 AGE qo e prumoe | veae] e oy s s
as r n,
. Female White wooweol]  owvorceo()] April 4, 1906 |
42 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
= uring moat of working life, even if retired) INDUSTRY . . .
= ousewif'e None St. Louis, Missouri U.S.A,
- = 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 . William Echo Shiffie Clarence
! ‘:a 2 | 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
, = W {Yes,,.no, or unknawn)] (If yes, give war or dotes of service)
& 2] WS t None Clarence Shone S8+t, Charles
 Z B 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and (¢). ) INTERVAL BETWEEN
& u PART 1. DEATH Wa5 CAUSED BY u ‘p s ONSET AND DEATH
® At et
S s IMMEDIATE CAUSE (o) .
3 f w Conditiena, if any, . DUE TO (b} %-G‘Ql-d.o“"—* W L 3
5 > which gove riss 1o /
) = above cavse (o),
- z stating the under-
£ 3 g Iying couse last. DUE TO (c)
£, OHEF PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bit not related to the termingl diseass condjtion givanin PART.! {a} 19. WAS AUTOPSY
o
LI £ ! . PERFORMED? ‘L
53X o[ - : - 45D YES[] nO B
5 . % | 200. ACCIDENT 'SUICIDE HOMICIDE 6. DESCRIBE HOW INJURY QOCCURRED. ({Enter nature of injury in PART | &r PART |l of irem 18.} ’
- = - w
S ¥ DO O
5§ 3 <WS5| 20c. TIMEOF .How Month, Day, Year
2 afs INJURY  am.
=3 I BT
2 E 30 | 24 NIURY OCCURRED 20e. PLACE OF INJURY (a.g., inor chouthoms,| 205. CITY, TOWN, OR LOCATION COUNTY <, STATE
g T w WHILE ATD NOT WHILE D form, factory, street, office bldy., etc.) . . .
id 3 WORK AT WORK - i
§f .21. | attended the d: -'h-om 3- ¥ ad ; , to [}"é [~ undlastmeulwcon /2 ~3/- 5‘7
) _% a -~ Death occurred at . A m on the date stated above; and to the best of my knowledge, from the causes stated.
E‘g 220. 81 URE {Degree or mln)mf'— 225 ADDRESS 22c. DATE SIGNED
- B
83 /K?){%ﬂ— atla. fHlo I12/3/5T
23a. BURIAL, CREMATION, | z38. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL {Specify) ) )
Remova Dec, 31, 1957 pcu'romeo Cemeterv - - S+, Chariacs, Ma/f- -
4. UNERAL.DIHECTOR - ADDRESS 25 DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
24 [ I i 4 Jladiie X foee
5t. Charles. Mo. c-3,1957

{Licsnsed Embslmer’s Statemart on Raveras Side)




RECEIVED
Phelps County Health Officet

County File Nu fi&____
Date Filed . / @y A

STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

b;(me,'or BY e T S SO .» Student Embalmer No............... e .

working under-my personal supervision.

R T LY 1| O Signed ........ ,é)"-‘-‘/e g 21“% .....

Si\gnature of Student Embalmer
chensed Embalmer No.. 9‘ y ?{?

. | B . P. O. Address...... M,j‘zf‘

. Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in-his- OWN HANDWRITING. (Failure )
-to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



